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RECIPIENT REIMBURSEMENT REQUEST RECEIVED

BUSINESS PROCESS STEPS

1. Receive request for reimbursement from enrollee, authorized
representative or Parish Medicaid office,

Verify enrollee’s eligibility information in Recipient Search in LA Medicaid
Management Information System (LMMIS}), Customer Information Control
System (CICS) or Medicaid Eligibility Determination System (MEDS).
Perform case search in LA Medicaid Management Information System
(LMMIS) to verify that a case doesn’t alrea dy exist.

Retrieve payee information if the enrollee is a minor from Medicaid
Eligibility Determination System (MEDS).

Assign request to a Medicaid Monitor with a case number for processing in
LA Medicaid Management Information System (LMMIS).

Document in (ECR) Electronic Case Record the request was received and
the monitor the case has been assigned to.

Review of information by Medicaid Monitor is done to see if criteria have
been met.

2.

8.

9.

The provider was enrolled as a LA Medicaid provider on the date the
service was received.

The enrollee was Medicaid eligible on the date of service.

The bills are for services received within the enrollee’s eligibility period
for reimbursement.,

Enrollee hasn’t received reimbursement from Medicaid, the provider or
a third party entity.

The bilis are for medical care, services, or supplies covered by Medicaid
on the date service.

Enrollee has provided proof of payment.

if criteria is met and no additional information is needed, the claim will be
processed.

If criteria is not met, the request will be denied and the enrollee will be
mailed a Notice of Recipient Reimbursement Decision (BHSF Form 18RRP).
10.If additional information is needed, a Recipient Reimbursement Verification
Request Form is mailed to the enrollee and they are given 15 days from the
date of the letter to respond.



11.1f the enrollee fails to provide the verification within the 15 days the
request for reimbursement is denied and a Notice of Recipient
Reimbursement Decision (BHSF Form 18 RRP) is mailed to the enrollee. The
enrollee is given 30 days to request a fair hearing. If request for an appeal
is received, the appeal process will be completed.

12.If the verification needed is submitted, the case is processed.

13.If the received verification is insufficient, the enrollee is given another
opportunity to provide the correct information. Policy allows an additional
15 days to provide verification.

* If the correct information is received, the request is processed.

e If the information is not provided the request will be denied and a
Notice of Recipient Reimbursement Decision (BHSF Form 18RRP) is
mailed to the enrollee. The enrollee is given 30 days to appeal the
decision. If appeal request is received, the appeal process will be
completed.

14. Case information should be scanned into the ECR (Electronic Case Record)
within one week of completion. You should verify the scan to make sure it
is legible before destroying the case. All original receipts should be
returned to the enrollee.



PROCESSING RECIPIENT REIMBURSEMENT REQUEST

BUSINESS PROCESS STEPS

1. Select case from the Data Entry Queue in LMMIS (Louisiana Medicaid
Management Information System. Case status will be “added”.

Select “Add New Request (RRP-R)”. Case status will change to “open”.

Enter Provider number,

Select claim type and hit enter.

The form that appears will be appropriate for the claim type selected.

Enter claim information.

Save information. Reimbursement amounts will be calculated automatically.
Review for possible errors and invalid claims. Make necessary corrections.
Enter price override if necessary. Sometimes a manual calculation is needed
for Pharmacy, DME (durable medical equipment) and FQHC (Federally

Qualified Health Center and duplicate claims.

10. Enter a reason in the comment section to explain the price override.

11. Select “Pay check” box if not already checked and save all changes. If any
edits fail a price will not be calculated and a status of “invalid” will be returned
along with the reason for invalidity.

12. Make all necessary comments in “additional notes” and complete the case. if
payment is due, case status will change to “Closed — Payment Outstanding”. If
payment is zero, the status will be “Closed”,

13, Mail Recipient Reimbursement Notice of Decision (automatically generated)
to the enrollee if the reimbursement amount is zero. Enrollee has 30 days to
request an appeal. If appeal request is received, the appeal process is completed.
14. If a payment Is outstanding, a payment request will be generated to DHH
Financial Management for the approved reimbursement amount.

15. Submit case to supervisor for approval: 1.} If it is a second check request 2.} If
a price override was done or 3.} If the price request exceeds a predetermined
system amount. If approved the case remains in “Closed — Payment Outstanding”
status. If denied, the case status will be returned to “Open” status for
corrections. Once completed the check request is sent to DHH Financial
Management.

16. Receive check from DHH Financial Management (usually on Mondays).

17. Print Notice of Recipient Reimbursement Decision. Notice will automatically
appear in the Monitor's print queue in LMMIS System once the check is issued.
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18. Mail Notice and check to enroliee. Enrollee is given 30 days to appeal the
decision. If an appeal request is received, the appeal process is completed. If
check and notice is returned, the Monitor will make necessary changes and mail
information to enrollee again. All changes are noted in ECR and in LMMIS.

19. Scan all information related to reimbursement request into the ECR
{Electronic Case Record) within one week of completion. Originals should be
mailed back to the enrollee.



RHC/FQHC



MEDICAID PROSPECTIVE PAYMENT SYSTEM

In accordance with Section 1902(aa)/the provisions of the Benefits Improvement Act (BIPA) of
2000, effective January 1, 2001, payments to Rural Health Clinics (RHCs) and Federally
Qualified Health Centers (FQHCs) for Medicaid services will be made under a Prospective
Payment System (PPS) and paid on a per visit basis.

The PPS per visit rate is provider specific. To establish the interim baseline rate for 2001, each
RHC/FQHC’s 1999 and 2000 allowable costs as taken from the RHC/FQHC's filed 1999 and
2000 Medicaid cost reports were totaled and divided by the total number of Medicaid patient
visits for 1999 and 2000. The baseline calculation includes all Medicaid coverable services
provided by the RHC/FQHC regardless of existing methods of reimbursement for said services.
This includes, but is not to be limited to ambulatory, transportation, laboratory (where
applicable), KidMed and dental services previously reimbursed on a fee-for-service or other
non-encounter basis. The per visit rate is all-inclusive. RHC/FQHC’s are not eligible to bill
separately for any Medicaid covered services. The final PPS rate will be based on audited
final cost reports for 1999 and 2000.

For an RHC/FQHC which enrolls and receives approval to operate on or after January 1, 2001,
the facility’s initial PP$ per visit rate will be determined first through comparison to other
RHCs/FQHCs in the same town/city/parish. Scope of services will be considered in determining
which proximate provider most closely approximates the new provider. For FQHCs which enroll
and receive approval to operate on or after October 21, 2004, the facility will receive the
Statewide Average Rate of all FQHCs.

Reimbursement Adjustments

The PPS per visit rate for each facility will be increased annually by percentage increase in the
published Medicare Economic Index (MEI) for primary care services. The ME! will be applied
on July 1 of each vear,

NOTE: Please direct all cost reporting concerns to Shelton Evans at (225) 342-6253.

REMINDER: RHCs must submit an annual cost repart. The cost report must be sent to Trispan
at the following address:

Trispan Health Services
5420 Corporate Boulevard, Suite 201
Baton Rouge, LA 70808

Phone: 225/925-8115

2007 Loulsiana Medicaid RHC/FQHC Provider Training 5



RHG/FQHC PROGRAM QVERVIEW

There are 3 components that may be provided under the RHC/FQHC Program: Encounter
Visits, KIDMED Screening Services, and EPSDT Dental, Adult Denture Services and Expanded
Dental Services for Pregnant Women (EDSPW)

RHC/FQHC Encounter Visits

Encounter visits must be billed using procedure code T1015. [t is necessary to indicate on
subsequent lines the specific services provided by entering the individual procedure

code and description for each service rendered. [f the encounter detail is not included

the claim will deny.

For obstetrical (OB) services the RHC/FQHC providers must bill the encounter code T1015 with
madifier TH and alf services performed on that date of service should be listed as detail lines.

RHC/FQHC KIDMED Screening Services

RHC/FQHC KIDMED screening services must be billed using the 837P Professional format,
including the K3 KIDMED segment or the revised KM3 form using encounter code T1015 along
with modifier EP. (Please see page 62 for further information regarding the filing of electronic
claims.) It will be necessary for providers to indicate the specific screening services provided by
entering the individual procedure code for each service rendered on the appropriate line. Ifa
registered nurse performs the screening, providers must enter the appropriate procedure code
followed by the modifier TD next to 'Screening Completed by a Nurse’. If immunizations are
given at the time of the screening, then those codes continue to be billed on the CMS1500,
along with encounter code T1015 and modifier EP. All ¢claims billed using the T1015 and EP
modifier must include supporting detail procedures.

RHC/FQHC EPSDT Dental, Adult Denture Services and Expanded Dental Services
for Pregnant Women (EDSPW)

Dental services must be billed on the 2006 ADA claim form using the encounter code D0999. |t
will be necessary for providers to indicate on subsequent lines the specific dental services
provided by entering the individual procedure code and description. All claims biiled using
D0998 must include supporting detail procedures.

NOTE: The dental encounter, D999, may be billed on the same date of service as the
encounter codes T1015(RHC/FQHC), T1015 TH(OB encounter), or T1015 EP(KIDMED
screening).

2007 Louisiana Medicald RHG/FQHGC Provider Training 6




E §§§§E§f!§és Bilses ssss; ] ;sﬁagag ';ssiégaﬁ AEARERAT |-
i : g o
¢ I Bl 3”5;;”“555 i
y Eiﬁmgm 'ﬁg ?‘Egru‘ i ;;i! i (g
igg.sgj‘g. ;-;”g;”igihi 15”3 )
NG T s S
gg .52 Egi 5! Eii ;g iig S
i ¥
[ 2\
1

555 2 SEA el s bee oot

SR ARt pls g sl s (ol et
? E;”;H; E”! l H [ l” ¥ l;;l ;l !{‘Wﬁfﬁﬁ;’%ﬁ’
: 0 i " filer 3t iy ‘1 i
B F AR A s s e N e =
B 5 )i [2[Er | | B8 Bla (B[ 18 € [ifi| [E (] EE :%'
B 1| B(R] 1 GRE[ || ] el 2 RN ol 25;
H gl ¢ | 1BlE e[E] I&) | |2/fl5| (BIEIE] |5 | [B] [Sie] [ElB! EESJI
L)L) ] ] ) o) i e g el é‘
04|80 ] el { (el (s] | il leels I il o lsls] sls Skl ElF]
| D | e et el GG FlefEs]
{ T 1 T 1
o | B e | | | e e e el | e | e [l B e l%l':l
LB L e Hsl fi lsl Hﬂl&! H |§;§|; 1 e i
B e s e e e e [ Iﬁlflslélélﬁ:_
(o] e o i -r:r-%s 4
¢ 9] | 2| ol el eeh Bl e oot Elzl@lslélistj
hlullall it o i

1133 S e 2 B R AR R A e A AR AR AR A R
BB R R E IR e B e e SREIBIels celeels 8 (eleeiapllaisiiails a!

e P oo




RHE Buse Reas (al4lo1)  Provdse Type 19

Farkh

Lrowider Baced REC

1]

T
e Famity Hualh of St. Helena L,
Famiy Medical Clinkc
Frankfin r.on._n._nnq_.ﬂaﬁ
JI%
T alikedotcme e
Frnklininn Fursl Heakh dinds

—_— Harkbasry Rural Hea th Cinke
Hartnes Medical Center
10wa Health Centar
5| i i3
Jeatarerte Rura) Haalth (Rai
Joreskors Fa mily Cate Cheic
(e L 7 LY T Y —

Lagy ol the Sea Medital Tinle-Glel Mand

Lake Providence Medical Clivic RHC

LaSaks Prirary Healthea re Canter
Miurica Community Cotm Binic

Hortheast LA Heahh Canter

Ok Grove Medical CentarRHG
Oberlin Furnlly Hexith Cak
D..O._.EH—F.H_ Heaidh
v P11 Direling Medica] O
Sabine Mechesd Conter RHC
Saline Medieal Certter RHC 2

Union Qinie of Mirkos
Vinton Medeal Sinte
Weitslde Rural Besith Sarviees
Wisnts Rursl Heshh Cline

Zwollt Ryral Onle

BasaRatarsol 3afoe |

413230
S

$60.34

496.35
$1IE.17
susn
460,13
FSHAH
Frin O]
12604
$100.9%
Slerme
$235,08
[2EER Y

$55.15
RS EH
Saras
F1LIX ]
5157.63
1009
F TR
$15.43

7925
$iD094
Si9

L8449
SLum
13720
S108.18
$151.80
$is0.20
$cn19
5106.90
S$141.16
11247
J.ILrE LY
$143.70
10095
510045
51510
S14L69

5522

e
550,98
27

S50
T8

15636

154812

F126.32

braiviy

S10es



RAC Pose R (@l ) Provedin duge 19

i 1e7ras) Acacta Fasnity Cheic [T
1 SA%00| Adona Fi Practice $HAY
[T 4458 Blerwille Fymily Gk 52551
4 S Bufler-Abshira Rurl Heatth Ll S10145
29, Lyt Brisn Lablenc. 0. 585 65
m  umr Corf Mcemere, DL 88565

4ARS? Larln Rural Hoatth Conlax L1, Sa5c

1] as517 Crentha Mecdlcat Rorst Haatth Cliic sus.08
53] 3moaqy) Chitdoon Fiest Kidmad Sa159
k| faank Firat Madicne 4515y
48] 27 B Fru Medicrw Conter of Revorve FLu iy
03| 4814 Famity laviend Cliric - 49152
oL Hagy Famiy Mecken Gl - Puvrg Panl 8258
k2] aumny Gardlner Crmer Heath Clingke 55147
40 13599 Heal ot Peeflatricy $25.08
23 ALY James Rustatd Rorern KO RHG $vim
o5 1yios KD Wiaktwdy Canler, LLC SE5my
Fig Adlda Lake Arthur Heatth ake snm
28 A Lowts ¥, Moctaelaro, id. 0, 4BE.EY
5, 34713 Murkr T Family Care C¢Rtar 485.03
- b FiT) Medeal & Lrie 108,03
1] Jdeag Manden Laclies Rursl Heallhy Llinie $5259
=] Haag LP. Névrrmon Jr. MO APYIC $79.68
A 551 dﬁio-?-?i-l;.ib Lo rew
0s ars? NeweD Gruthier, iv RHC $a5.03
ALEEL Simemarpert Famnlty Cnic $48.01

5 2T North Ol SAAGYHRHE 8258
e I Ty Y . LMLE. sr2.85
L] M iwgﬂﬂ_kg;ﬂﬁﬂi Az
15] _ 203kas Pociatric and Adcteacers: Cirac 2503
s

24 $108.13
23 riga
4| S35
24 S5
H 14581
__u_ 4748 £35.03
X2 iy
2] 8508
r 24
A7 9158
48 Sh1sy
47| $9153
5 $B6.54
L1 ! s34,
4D, 18503
14 $101.65
o8 WK Plaln Dealing Oivic $108.0%




Providen Bpe 317

INDEPENDENT P ROVIDERS
Paristy [Providur e PPa WEI Iz [PPY MElinc  TPrs MELe  [ms ME e T
Numbe s Mamw e | vasd RATE Tired IRATE T 1707 Mata FILA0CAT RaLe 7, Rate
1 1]_ra3ryay Sy I PROR poat] avi|  oou] " wxml ey Ee
F] BT = 13734, Yraal  owd|  bAe] T eonf  ers|  oom 2 T Y
3 o7 0205 | Elermilly Wy Cledes« [T SR 13/31| ey TIA} [X:T] B3.O1 po21) ELig 0018 R33E (X2 [T
% 4] sanfE Fary A /% #9700 siest  nonl  sen]— aonl wm| osul imne [T T
1 W L Belan Lt Wanc, MO, £ 107708 [ 3 7341 [ nny [T LLY?, LLi %522 [ [T
] ¥ “um o MD, « EN 104 [T ma ool wes| wail  nal e ] e [
7 22 aayy Tewin LC, TARH1Ae 1T/ PROK, ] o] w3NT eomf O] aeu| g [T} i3 51
] o] w361 [ CRag Mpocal Foret Framty TIRT 13731 FRox, onx)  swsy ean| aim| ool e =T YT
] 1T Fid armed Efvciive TR MG, 121 PO oo 7| ooul " mimb— ool arss
19| LT T Heamn indingie € W20 PROX 10613 BINEl  uta
k1] | HESA|ISmy e Mechiae £ 21706 12731 PRaX, st _voml  nb oon| wm| an BLS]  omie) vy
12 AR} a7 FaTir T Ui ooF 3751 [ wnl —oon| we|  oom LA LT Y 1,57
13 03]~ senui[Farmay + DO E T AR 12733 |00 Bl ool s ] za| Tatu| g 1%
14 o] ik Mecc (e - Py i L2/5 o Jea| ool  mal T emn) k| ool e [T YT
10 0] <D [ T E ST O o aos| HAk|  eort|  sii| eon 298] ool saaq)
[ 5P} 407 Canaewr Cemer Chnie - EX 1A%08 e 2 on__ ool odi oon[ wiu| asul aim [0
17 A1 DD ity S P 1AL PO SOM] 1] ool wmel ool mom
. = e ey WAL WA sl _oca] amnl oon| es]  eiu e 7203
18 2 LA [KO Vinlnest Carar, LIE 185 [rrox 171 JLEH [-T51] [T
n 7] e At Tiesh O - ENATOT 0] PROX L T T T | LY BT Mg T
kil A | Murwars Fammy ?dn_g__-alﬂip M 105200 T3t rRox 2137 LTI L %] 011§ n
23] 0] 41733 Lo ¥, Martors, KD EF T0r7os )| I oo “ares|emi|  gaw| amn Bul ol wa
] L T L e Conter (Kaitiay Conkq [ Aul  coxn]  @e3l oon] mn 6]  ami)  aany
24 =] T G0 W] wsy  oox| wrsol ton] maas| - com X 0803
5] 0] 104%|WnGen Loy v T LAL|#mox son| A aonl aiml ook L5
n X, $)49 L, Mmoo . EN 7289 [T 7341 Y] 1547 [T Tren Q01K TE.8 [T BT
27, ] ALLS1 | Thormay A, Hewrnann, £, LYD - Ef 43004 FROX 714L [ 7547 Q.04 TI 5 171 TEAY [0 T,
1] 05— 4 iofoee ¥ Rk (Tormerty Haai G o It RACTE B | 3371 [FRGX g ool wEE| ood|  mn|  aen| i [T I TES
, [ b e ey Eff 12/31 [0 f X1 0.021 [=Y7] e %1} ants X8 [T10 5.0
3 B3 5U54Horh O OBGYH AHC £ 12720004 1141} oama oed)  nn| eeu) mas] oot g onts]  ary
[ 23] AT Favi R Gl e D7, - El 107904 [ e dod] weit  oen| nn| oonf am 250
] ] T Ly nden Fartty Cars EN 01 Sdnnne  |fckedCh | sras | o036 8] 09y nnl o oot A2l e[ waas| aou| 7im 330 I T
o 15| amtssPork wn AT BT LT e oon)  m2ai] ooyl el omEr eos
[Y] 50 Chnie Kiting Enerlimen) 13 .02 TLE2 [T 7618 [T:T kAT B TEA|
t] 4] oS Hbavike Commirey 1)~ ER BT izalioom  IFrahedCR | B3 | D.3E SLi] oo ne ool we3v]  eol 1ase] ao ohar)  oniel 1oy
7 3] 1ewia Hwronel Carlc, LG B 4R7I008 1781/ m0% | dirers Aol BAS oont oL oou T mm) oars [
7] M1 LS| Recdy Famby Med Dot pciean £ 6] RMIPRON ket DVDe | o7 543 . sl o] saas| opul oo aom 1137
» 24| $amo| eckly Famay ied Chede-Fac N IMAY LayeRl  [FraedtR | 7Ly | oo Nl osa 5.2 game| o0 aonl “nm|  oen| s dogs] mmeq
(7] 24 W04 [ Rockay Famly iC + Whlld Cantie £ ] L2 BT Fraasd CR | 190 | dozs P TS 12543 DOE|  LYRS LI-FT] TR ROLE  ndd] [FH 145,51
# T g A pNCH Candc - Jongaviee - E11 1 vAlencx  |Makwmarc | 797 [T goul  nh)  coul  are| esm .01
a X2 a0y | Riverucs Fimay 1 SEFZ00) L1731 |emox Ta N . ooy nas] aow[” @misf and [
5] o4 Cowsa ol T Ton -E47 11277 UALPROE  [MatwBeiC | 2231 i oony  ma| ooul wu] ooy [T
44 LT Medcal (LAR - EE TR PROX  [tamuthomam | [9%4 4254f apyy X0 I [ [T} L ¥t T EG ool omst o gng 2104
L] 47| 8L Saras Pramary Care A W2203 JPRON  Ikeddy-Dvde | BLT: 0.091 B4.51 .04 WE ogn XD el o] “omas] wpsy
- ] agln e Cary RN 21100907 1234 PROX el nal ocent  “mes| ot an) 051 £2.39]
A7) 4T Aiyn ur_qs?-.iﬂ_ﬂ:x.maﬂa,au LIPROX  (Reddy » Oyite [I%7] Xt T 1657 03) REAG G0 .08 [T30 [TEY)
(7] 50010375251 HI vl 0003 C s £ 1321| rRox 153 X CEF] T ) YT S ool fre
a4 A 450n SaA Cowmaty Ok - (13, =] LALPRAX  [UMHaurarn | 7kt I L I
] SH 186374 Women's €k Efnctive TradacaT 13733 [eROX 9.6 oo}l  me]  oone 3.2_ LI ]
L] 0] Ioxua iy Medera-Epicttvy 151 L1 IpHgx TR 0.3 nn LTI 1363 | b1 [T
At 14 A5T16 WX o AR fioral Meahy B 1z LMIPRRK  Phshrabai | 3570 T S T ECLE T 9165 LI} 52 2021 k. FT] 2o T e [
bl b0 44iE T Prain Draveng i £ 112707 AYNPROX  IvadEswx | 3107 2107 Hog 18| 0w o531 oo} il _oonl 1038 conf inis LT ) T e
Total inde pancant B3 5ag RHG=31 T

Letiipdat  4firi



PHARMACY



Operations Reference Guide — Recipient Reimbursement

A possible duplicate claim will be identified and denied when the matching claim from
the MMIS Claims Processing sytem or the Recipient Reimbursement Intranet Application
meets the respective criteria defined above, minus matching Provider IDs.

Pharmacy Back-end Data Validation

The Recipient Reimbursement application will check the validity of pharmacy-submitted claims
by completing the following edits:

Provider Edits:

The Pharmacy Provider (provider type=26) must be on-file and enrolled on the DOS

Recipient Egits:

The recipient’s sex must match any sex restriction of the NDC Code as of the DOS

The recipient’s age must be within the minimum and maximum age range of the NDC
Code as of the DOS

‘The recipient date of birth must be before the DOS (Edit 211)

The recipient is Medicare-cligible based on TPLM (Edit 275; this will be indicated in the
TPL Checkbox for the claim)

The recipient has Private TPL Resource (Edit 932; this will be indicated in TPL
Checkbox for the claim)

The recipient is Qualified Medicare Beneficiary (QMB) (Aid Category 17, Type Case 95,
Edit 330; this will be indicated in TPL Checkbox for the claim)

Drug Code (NDC) Edits:

The NDC must be on-file and covered on the DOS
The Pricing Action Code (PAC) must be '750", '7K0", or ‘75 5% on DOS

The Drug Quantity must not exceed the maximum allowed (if the Drug Dispensing Unit
Cade = 1, the Volume Number is checked; if the Drug Dispensing Unit Code =2 or 3,

the Strength Number is checked)

Required Data Elements:

Service Date must not be in the future

3/20/2005




Deborah Davis —

A
From: Darryi Johnson {(DHH-MVA)
Sent: Tuesday, October 13, 2009 3:28 PM
To: Alicia Smith; Allison Shortess; Angela Hebert; Audrey PIPER; Bhaskar Toodi: Bill Perkins:

Brian Bagdan; Charles Ayles; Chassity Queen; Darla Ratcliff; Deborah Davis; DeEdra Hyde
(DHH-MVA); Donna Brunson; George Bucher; Jamey Lobell; Jennifer Boothe; Jerry Phillips;
Joe Kopsa; Kang Sun Lee; Kay Gaudet; Kaylin Tate; Kent Bordelon; Kyle Viator; Laurie
Tichenor; Lois Lockett; M J Terrebonne; Marisa Naquin; Marlyce Kemp; Pamela Brown;
Randy Davidson; Ray Dawson; Renata Harkless; Rose Milliken; Ruth Kennedy (DHH-MVA);
Rutha Cayette; Tim Williams; Yvette Johnson (DHH-MVA)

Subject: Medical Vendor Lagic Changes nurber 4 and 5 of 2010

Attachments: MVLOGIC TRANSPORT pdf

Revision: Number 4 of SFY 2010

Attached s an update to the current logic for the referenced MMIS report. Incorporate the change(s) into 1SIS, CMS reports and your
reference manual,

The Logic was updated in the Pharmacy Program, category of service “18” to include the capture of

immunizations by Pharmacists services. Also, the private pharmacy — recipient payments ISIS organization
code has been changed from “1813” to “1814.” This separates these charges in ISIS from other pharmacy

Services.

Revision: Number 5 of SFY 2010

Attached is an update to the current logic for the referenced MMIS report. Incorporate the change(s) into ISIS, CMS reports and your
reference manval.

o The Logic was updated in the Hospice Program, category of service “66™ to correct logic
changes made to place the room and board charges in a separate organization number. The
Provider Specialty number “93" has been deleted from the logic. The LSU provider group was
deleted from the logic. Finally, claim type “3” was added to capture room and board expenses

for the IC-DD providers.



APPEALS



APPEAL PROCESS FOR RECIPIENT REHVIBURSEMENTS

BUSINESS PROCESS STEPS

1. Receive appeal request in the mail from Bureau of Appeals, enroflee or
authorized representative.

2. Log appeal request in Tracking Log (Excel document). Tracking is done by
supervisor.

3. Assign task to compiete Summary of Evidence to Monitor.

4. Monitor review case. If review indicates an administrative error, an agency
reversal is done (originally denied case reopened and processed). The enroliee
and the Bureau of Appeals are notified of the agency reversal. The enrollee is
mailed a new Notice of Recipient Reimbursement Decision along with a check if
request was approved. The enrollee has 30 days to appeal this decision. If
another appeal request is received, the appeal process is completed. If the
enrollee is given an explanation of the denial and withdraws their appeal request,
the Bureau of Appeals is notified of their request by mail. The Bureau of Appeals
will issue a letter to both the agency and the enrollee confirming the withdrawal
request. All infermation regarding the appeal will be documented and scanned
into the ECR (Electronic Case Record).

5. Prepare Summary of Evidence and attach supporting documents if an agency
error was not made.

6. Review of Summary of Evidence and supporting documents completed by
supervisor.

7. Mail two copies of the Summary of Evidence to Bureau of Appeals. If the
enrollee is being represented by a lawyer or representative, three copies should
be sent,

8, Supervisor receives letter from Bureau of Appeals scheduling hearing. Hearing
date is entered in Tracking Log.

9. Monitor notified of hearing date.

10. Appeal hearing held with Appeal Law Judge, agency representative, enrollee
and authorized representative (if enrollee chooses to have one),

12. Supervisor receives decision from Bureau of Appeals and documents on log.
13. Decision forwarded to Monitor. If the agency’s decision is upheld, Monitor
documents and scans all information into ECR (Electronic Case Record). The
enrollee has the right to seek judicial review by a higher court. if the decision is in
favor of the enrollee, a directive is issued by the Bureau of Appeals giving specific
instructions concerning action to be taken. Action must be reported within 14
days to the Bureau of Appeals. The enrollee is given 30 days to appeal this
decision also. if the enrollee submits an appeal, the appeal process is completed.




